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Non-human Primates in Veterinary Medieine 
by 
Ronald E. Flatt* 
Most veterinarians are reluctant to re-
strain, examine, and treat primates that 
are kept as pets and would feel inadequate 
if called upon as a consultant to advise a 
commercial laboratory on veterinary care 
of their primate colony. This reluctance 
s~ems from ignorance and fear rather than 
a lack of interest. 
Non-human primates are divided into 
two general groups based on their origin: 
the New World monkeys from Central and 
South America and the Old World mon-
keys from Africa and Asia. The New 
World monkeys usually have a prehensile 
tail and are commonly seen as pets. Some 
of the most common species of monkeys 
that are kept as pets or used in research 
laboratories are listed in Table 1. 
Almost without exception these non-hu-
man primates are wild caught and import-
ed into the United States. As a result, 
their background is unknown; and a great 
variety of diseases and parasites may be 
present. To compound the disease problem, 
they are usually held in large gang cages 
after their capture until enough are avail-
able to justify air transportation to this 
country. The stress of capture, dietary 
change, and crowded cages, along with ex-
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posure to many new infectious agents, is 
often sufficient to cause clinical diseases. 
Primate dealers are often asked to provide 
laboratories with "conditioned" monkeys 
rather than "raw" monkeys recently im-
ported. Conditioning usually implies that 
the monkeys have been held on the deal-
er's premises for 30 days or longer, that 
they are free of obvious disease, and that 
they have been tuberculosis tested and 
found to be negative. Conditioning is an 
attempt to overcome disease problems be-
fore delivery to the user. Needless to say, 
conditioned monkeys cost considerably 
more than non-conditioned monkeys. 
A great number and variety of diseases 
affect non-human primates. Those diseas-
es which have attracted most attention are 
those which are infectious to man or those 
which cause major loss of life in the non-
human primate. Among these are tuber-
culosis, salmonellosis and shigellosis, and 
the Herpes virus diseases. These diseases 
will be discussed briefly along with some 
comments on vitamin deficiencies. 
Tuberculosis-Tuberculosis is common 
in the Old World species of primates. 
Testing for this disease is done routinely; 
however, the test is not completely reliable. 
False negatives are especially of concern, 
and they occur when tuberculosis is in ad-
vanced stages. There are several methods 
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of tuberculosis testing, but one method 
commonly used is the injection of 0.1 m!. 
of Koch's old tuberculin (KaT) intrader-
mally into the upper eyelid with a 25-gauge 
hypodermic needle. The eye is examined 
at 24, 48, and 72 hours; and swelling and 
edema are evidence of a positive reaction. 
The frequency of testing is also variable, 
but a common practice is to test the non-
human primate twice with two weeks be-
tween the tests, then every three to six 
months. Positive reactors should be sub-
mitted to necropsy and culture to confirm 
the diagnosis. 
New World primates were considered to 
be resistant to tuberculosis; however, there 
have been several recent reports of tuber-
culosis in members of this group, and as 
a result some veterinarians are regularly 
testing New World primates for tubercu-
losis, especially those which have contact 
with Old World primates. 
Herpes Viruses-This group of viruses 
and the diseases associated with them have 
been of great interest and concern. Gen-
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erally, viruses of this group occur as latent 
or subclinical infections in some hosts 
causing only occasional mild clinical dis-
ease (such as oral ulcers) and rarely se-
vere clinical disease. When the same vi-
rus infects a "foreign" susceptible host, se-
vere, often fatal, disease occurs. 
The best known members of this group 
of viruses in non-human primates are 
Herpes-B (B-virus, Herpesvirus simiae), 
and Herpes-T (T-virus, Herpes-M). The 
rhesus monkey, Macaca mulatta, is the 
carrier or natural host of Herpes-B. Occa-
sionally man becomes infected accidentally 
by bites and a severe encephalitis occurs, 
often with fatal results. 4 The rhesus mon-
key carrying Herpes-B virus may show no 
clinical disease or may show ulcers on the 
lips, gums, or tongue. The squirrel mon-
key is thought to be the carrier of Herpes-T 
virus, and marmosets and owl monkeys in 
contact with carriers often develop a fatal 
disease. The disease in marmosets and 
owl monkeys is characterized by wide-
spread hemorrhage and necrosis.3 Oral ul-
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TABLE 1 Some Common Non-human Primates 
New World Monkeys 
Common Name 
Squirrel Monkey 
Spider Monkey 
Capuchin Monkey 
Wooly Monkey 
Marmosets 
Owl Monkey 
Scientific Name 
Saimiri sciureus 
Ateles sp. 
Cebas sp. 
Lagothrix sp. 
Tamarinus sp. 
Saquinus sp. 
Aotus trivirgatus 
cers are also occasionally observed in car-
rier squirrel monkeys. It is uncertain 
whether Herpes-T virus causes clinical dis-
eases in man. Man is also a natural host 
of a Herpes virus, Herpes simplex, which 
causes oral ulcers known as fever blisters 
or cold sores. 
Shigellosis and SalmonellOSis-Shigella 
and Salmonella are frequently cultured 
from the feces of clinically healthy non-
human pril!lates. Non-specific stress if 
thought to be responsible for activating 
latent infections, and severe diarrhea and 
dehydration are the result. Shigellosis 
seems to be the more common of the two 
diseases. Man may acquire these diseases 
from non-human primates, especially with 
the intimate contact of a child and a pet 
primate; but surprisingly few documented 
cases are available. Of course, diarrhea in 
non-human primates may be caused from 
many other agents; and bacterial cultures 
are needed to diagnose salmonellosis or 
shigellosis. 
Vitamin Deficiency-A nutritional bone 
disease known as simian bone disease or 
cage paralysis has been a special problem 
in New World primates for many years. 
Recently, it was discovered that members 
of this group required dietary vitamin D:l 
rather than vitamin D~.2 Vitamin D!) is 
efficiently utilized in the Old World pri-
mates. New World primates develop a me-
tabolic disease characterized by deminer-
alization and fibrous replacement of bone 
tissue (osteodysrophia fibrosa) when given 
diets containing vitamin D~ rather than 
Da The addition of vitamin D:I to the diet 
prevents the development of the disease. 
Diets prepared for New World primates 
136 
Old World Monkeys 
Common Name 
Rhesus Monkey 
Stumptail Macaque 
Pigtail Macaque 
Baboon 
Chimpanzee 
Scientific Name 
Macaca mulatta 
Macaca speciosa 
Macaca nemestrina 
Papio sp. 
Pan triglodytes 
should contain Vitamin Da. 
Non-human primates are somewhat 
unique in that they, along with guinea pigs 
and man, require a dietary source of vita-
min C in order to prevent scorbutis or scur-
vy. Scurvy is not a common disease among 
non-human primates because their need 
for fruits has long been known. 
There are many important and interest-
ing diseases which occur in non-human 
primates which will not be discussed here. 
Included among these are several types of 
pneumonia, amoebiasis, hepatitis, ma-
laria, liver flukes, lung mites, thornyhead-
ed worms, Tyzzer's disease, and many oth-
ers. 
There are several references that are of 
value to the veterinary practitioner con-
cerned with the management, restraint, 
and treatment of non-human primates.1,4,5 
Perhaps the most concise and helpful to 
the novice is a booklet, The Subhuman 
Primate-A Guide for the Veterinarian. 5 
I can recommend it highly as a practical 
and helpful guide to help change fear and 
apprehension into' guarded confidence 
when the next pet primate enters the clinic 
waiting room. 
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